- Program Activity Cover Page .

Program Name: SCOE - Child Care Grant Funding (Childcare & Program ID| 7 | 510101016
Development Grants)

Directions: Enter only one digit per box. Please use a black ink pen. Other ink colors and pencil cannot be read by
Our scanners. :

1. Please mark (X) which type of organization best describes the agency providing this program:
[J Commission-run program —-> Go to question 3.
XJ Externally run program ~> Please mark (X) ONE box below and then go to question 2.

/ [0 Family resource center County service agency (other Private provider/nonprofit \
Child care center or preschool than education) community organization
[[] Head Start [] Department of Health [[J Community-based organization
O state preschool [ Department of Social Services [J other nonprofit organization
] private preschool 0O Department of Mental Health [] Private medical, dental, or mental
] Family-based child care [J Other county service agency health organization

[C]  Other child care center or preschool LI Other private organ n

Education organization Other public-sector organization o Consulting organization
[C] Elementary or middle school (K-8) [1 Justice system/police [J Evaluation/research organization
O Secondary school (9-12) 0 City government program [] Technical assistance organization
[] School district [C] Other government program [[] Other consulting organization
K] County office of education ‘
[0  2-year community college [l oOther organization
| 4-year college or university

\ ] Other education organization /

2. Please provide the primary service activity location(s) for this program. Note: If service is mobile,
enter the agency address and provide the service radius based on the service agency's address.
Enter additional locations on the back of this form.

»igfféss/,ﬁﬁ‘/ @501567'5 | (miles)
P EELE | AF18l515] Jalo]

3. Does this funded program receive State School Readiness Initiative funds? [JYes XlINo

4. What strategies did this program use in FY 2002-2003? Please mark (X) ALL that apply. Then please report
the amount of First 5 funds spent by the program over the fiscal year on each strategy marked.

[J Direct services: $ / :\30 g |, %@5

Community strengthening efforts: s s

Provider capacity building/support:

Infrastructure investments:

Systems change support activities:

34192
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Minigrants (Commission-run only):
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Program Activity Cover Page

Program Name: SCOE - Alternative Payment Voucher Program (Childcare

Voucher Program)

Program ID| 1 15{0

0{01{7

Directions: Enter only one digit per box. Please use a black ink pen. Other ink colors and pencit cannot be read by

our scanners.

1. Please mark (X) which type of organization best describes the agency providing this program:

[J Commission-run program

—>» Go to question 3.

R Externally run program —> Please mark (X) ONE box below and then go to question 2.

’/D

Family resource center

Child care center or preschoof

Education organization

County service agency (other
than education)

Other public-sector organization

[[] Head Start [} Department of Health [C] Community-based organization
[0 state preschool | Department of Social Services {1 Other nonprofit organization

[ Private preschool ] Department of Mental Health [] Private medical, dental, or mental
] Family-based child care ] Other county service agency health organization

[] other child care center or preschool L] Other private organization

\

Private provider/nonprofit
community organization

Consulting organization

[C1 Elementary or middle school (K-8) ] Justice system/police [l Evaluation/research organization
D Secondary school (9-12) O City govemment program [0 Technical assistance organization
[1  Sschool district [] Other government program [] Other consulting organization
] County office of education
3 2-year community college [0 Other organization
[J  4-year college or university
&D ‘Other education organization /

2. Please provide the primary service activity location(s) for this program. Note: If service is mobile,
enter the agency address and provide the service radius based on the service agency's address. -
Enter additional locations on the back of this form.

gmss/éﬂﬁ/ AIEIL\EsSITIE p,é/[/lg Ser\(f‘z?'er:)dius
C“”Mﬂ DIEIS|7T|O zZpld B 185157 }g—z

P4 No

-4. What strategies did this program use in FY 2002-20037 Please mark (X) ALL that apply. Then please report
the amount of First 5 funds spent by the program over the fiscal year on each strategy marked.

$ | 75100, GOl

3. Does this funded program receive State School Readiness Initiative funds? [ Yes

O

Direct services:

Community strengthening efforts:

Provider capacity building/support:

Infrastructure investments:

Systems change support activities:

OOo0oo

10839

Minigrants (Commission-run only):




Program-Activity Cover Page

Program Name: SCOE - Healthy Starts (Healthy Starts Support)

Program ID{ 1 I 510101018

Directions: Enter only one digit per box. Please use a black ink pen. Other ink colors and pencil cannot be read by

our scanners.

1. Please mark (X) which type of organization best describes the agency providing this program:

[J Commission-run program

—~>» Go to question 3.

X Externally run program —> Please mark (X) ONE box below and then go to question 2.

s

oooon

Oo0orRDOOO

Family resource center

Child care center or preschoo!

Head Start

State preschool

Private preschool

Family-based child care

Other child care center or preschool

Education organization

Elementary or middle school (K-8)
Secondary school (9-12)

School district

County office of education

2-year community college

4-year college or univérsity
Other education organization

County service agency (other
than education)

[[] Department of Health

[] Department of Social Services

O Department of Mental Health
[ Other county service agency

Other public-sector organization

1 Justice system/police
O City govemment program
[C] other government program

Private provider/nonprofit
community organization

0
O
(]

0

Consulting organization

O

O
.
O

\

Community-based organization
Other nonprofit organization

Private medical, dental, or mental
health organization

Other private organization

Evaluation/research organization

Technical assistance organization
Other consulting organization

Other organization

2. Please provide the primary service activity location(s) for this program. Note: If service is mobile,
enter the agency address and provide the service radius based on the service agency s address.
Enter additional locations on the back of this form.

Street
address / /
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3. Does this funded program receive State School Readiness Initiative funds? [ Yes

X No

4. What strategies did this program use in FY 2002-20037? Piease mark (X) ALL that apply. Then please report
the amount of First 5 funds spent by the program over the fiscal year on each strategy marked.

M Direct services:

O
O
]
O

X

Infrastructure investments:

Community strengthening efforts:

Provider capacity building/support:

Systerris change support activities:

Minigrants (Commission-run oniy):

s[ 1 1[7[/]dp

4

0

€ L & N &

10840



Program Activity Cover Page (Continued)

~

Program ID 1 01018
g §§§féss 4216 14 0 Cll/ ](5 valR'dva El7 Ser\(/irzﬁer:)dius
8 S
3 ey O0IDIES|7TD |2\ 518|50 / /01—&—'
;% Sgc?en:ssz9—503 ,{Atd,éé’/vag | EI€ Ser\(;i;:er:)c!ius
.g; CIWIQEﬁgs Z!p95307 /0.@
;:% ggﬁss 74 Xg Vil 7378 1 04’,& Sef\(l;l?‘enésa)dius
8 -
S Cﬁy#”é#&gad Zip?é’g é 5
§ wasslz [#]0l0] lslAaln]/ Lol da s RIE[ ] ] Senicemane
8 ;
s oM | E|IAB /MK | A58 |6|7 /0_
s/ 131010 |PRITICWEL7I7] 01K/ MeE seno s
8
5 C!WA/E/(/M,‘A/ le¢55670 /0
s s |21010] 18101241H | AVIE Serdos radus
8 ciy| 71/ R |2 0|€ A | Zp?j.sgg 5_@
% aaaess [HLOlWA AD| |ROAD Sendoe radus
g city| MIELS TLE‘VI zo| 2|58 |81 7 J-—:
‘-§ 33’39;839907 BlLUE \Gluwnm elMulEe Serdce adius
5 . e ‘
3 Ciy | 0| DIETS T O Zip ﬂé"g&‘g’ }&@
o Steot ’ Service radius
§ address padie
§ City Zip D
g Street | Service radius
§ address 7 (o)
.g: City  Zip D
34192
10840 .



